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Original Mcepartment. 
I. 
Remarks on Medical Fees. 


‘Tat the practice of medicine as a profession, holds a dis- 
tinguished rank amongst the noblest employments to which 
a man can devote himself, is a remark too often felt, and too 
obviously apparent to be denied. Physicians as a body, in 
our country, take a rank in society, and are looked upon with 
a degree of consideration which leaves them nothing to de- 
sire upon that point; nor can any thing be more obvious than 
that the individual respectability of every member of the pro- 
fession is in a greater or less degree connected with the 
character and standing of the profession as such. Notwith- 
standing no body of men are less in concert, or seem less in- 
fluenced by the esprit du corps, than physicians. From the 
very nature of the profession, from the frequent calls for 
sympathy and commiseration, from the confidence reposed 
not only in the knowledge and judgment of the practitioner, 
but often in his prudence and friendship, one would suppose 


that its direct tendency would be to give birth to, and foster 
Vou. I 25 
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every kindly feeling of our nature; and yet the quarrels of 
physicians are proverbially frequent and bitter, and their 
hatred, in intensity and duration, seems to exceed that of other 


men. 


This state of things is in some degree attributable to 


the nature of the profession. Dependent upon the favour and 
caprice of the world; is it to be wondered at, that undue 
means should be used, and contemptible artifices resorted to, 
to attain the desired end? But after making this concession 
in favour of the bad tendency of the profession in this par- 
ticular, an immense mass of blame must still rest upon its 
individual members. 

Amongst the most prominent of the sources of discord, is 
the subject of fees. The man of science, who has passed 
‘days of study and nights of toil” over his books, will not 
consent to estimate his services by the same standard as the 
mere routine practitioner, the money-making physician ; his 
professional services are of course undersold, and he of conse- 
quence neglected. In the mechanical arts, those who pursue 
this system, are looked upon by their brethren as selfish and 
dishonourable ; in what manner then, should such conduct be 
regarded in members of a liberal and enlightened profession ° 

The regularly educated physician is bound by every 
honourable obligation, to do his duty to his employers, his 
brethren, and himself. His duty to his patients demands that 
he should spare neither time nor expense in acquiring the in- 
formation, and forming the opinions necessary to an enlighten- 
ed mode of practice ; his duty to his brethren calls upon him 
to raise and support the honour and dignity of his profession ; 
and his duty to himself, if he possesses a tittle of honourable 
feeling, imperiously requires that he should demand an honest 
but liberal remuneration for his services. 

The public judge wholly from appearances, and is ever 
ready to believe that what costs little, is worth but little ; and 
in this belief it is unquestionably right; for nothing but a 
consciousness of the utter want of value of a man’s opinions, 
and the worthlessness of his practice, could induce him to sell 


his services for the paltry remuneration, so frequently de- 
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manded by a certain class of practitioners. ‘This remark, 
true ina general sense, is not always so when applied to indi- 
viduals. The artful and designing often gain a temporary 
success by this mean expedient ; but it is acquired entirely at 
the expense of the profession at large, upon whicb the sins 
of individuals are too often visited. 

We are far from desiring that the physician should demand 
the same compensation from the rich and the poor ; he must of 
necessity regulate his demand by the ability to pay of his 
patient ; but in doing so, let him keep up the impression that 
his services are valuable; let him charge a proper fee, and 
then make such deduction as the pecuniary circumstances of 
his patient require, and not openly profess to practice medi- 
cine at half-price.* 

This is a point which lies without the pale of authority of 
societies and associations, they cannot assign rules which will 
apply in all cases; a certain latitude must of necessity be 
allowed: but no one who throws aside the paltry considera- 
tion of immediate pecuniary influence, can hesitate a moment 
in forming his opinion. It is of no consequence what the 
apology is, which is offered for the deviation from. propriety 
in this particular ; no matter whether the practitioner has re- 
moved from the country where he has been by necessity com- 
pelled to make low charges, no excuse can be allowed, not 
even the making it a matter of conscience from a convic- 
tion that his services are worth but little, for in this case, 
common honesty would prevent his imposing them on the 
world. When aman becomes a member of a liberal pro- 





* A striking instance of the consequence of this half-price practice, 
which occurred recently in this city, we have from unquestionable authori- 
ty. A practitioner was called into a family in easy circumstances, ip an 
obstetrical case: he made them his usual charge, so trifling and dispropor- 
tionate to the service, that we blush to name it. A respectable and high- 
minded gentleman, who attended a family the next door, was told soon 
after, upon the occurrence of a similar case, that unless he reduced his 
charge to that of his cheap neighbour, he could no longer be considered 
the family physician ! 
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fession, he tacitly binds himself both by the ties of honour 
and honesty to follow the customs of its wisest and best mem- 
bers, and when he deviates from them, he ought to meet the 
disapprobation of every individual of the profession ; not a 
silent and slight disapproval only, but open and avowed con- 
tempt. 

In consequence of the inattention, and even ignorance so 
prevalent upon the subject of fees, it was presumed that the 
fee-bill recommended by the College of Physicians in 1815, 
and approved by the Medical Society of the county of New- 
York in 1816, would at this time be interesting.* 

We shall postpone the subject of exorbitant charges for 
medical services till another occasion ; and although we con- 
sider it a less common offence, still think it one of no incon- 
siderable importance. 





Il. 


Observations and Researches on Cyanta, or Blue’ skin. By 
E. Gintrac. Translated for the Monthly Chronicle. 


{ ALTHOUGH cases of this affection are not uncommon, and 
are found recorded as early as the time of Morgagni, they 
have never been collected and arranged in a systematic form, 
nor has any work upon the subject ever been written, till 
the one of Mr. Gintrac just mentioned, and it was thought 
that a translation of a notice of his work, from a late number 
of the Journal Universel des Sciences Meédicales, could not 
fail of being agreeable and instructive. The word Cyania, 
which is taken from Sir Alex. Crichton, and is used by Good, 
is derived from a Greek word meaning blue, and serves ad- 
mirably to express the appearance of the skin, produced by 
blood which has not been properly subjected to the action of 
air in its passage through the lungs. | 








* See first article under the head Miscellany. 
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The work of Mr. Gintrac, contains fifty-three cases of 
cyania ; all, with one exception, taken from other writers. 
The history of the disease, its causes, symptoms, paroxysms, 
varieties, complications, terminations, and the anatomical and 
physiological observations to which they give rise, are treated 
of in the first part of the work, and the diagnosis, prognosis, 
and the treatment in ordinary cases, and the modification 
rendered necessary, from the intervention of other diseases, in 
the second. Of the fifty-three cases just mentioned, fourteen 
arose from the foramen ovale remaining pervious with oblite- 
ration or contraction of the pulmonary artery at its root; 
in two of these cases, the ductus arteriosus remained per- 
vious; in another the aorta rose from both ventricles ; a 
eleven, there was a communication between the aorta and the 
two ventricles ; in four of these, there existed an opening be- 
tween the auricles, and the pulmonary artery contracted or 
obliterated ; en ten, there was a passage of the blood from 
both the ventricles into the aorta, with contraction or oblite- 
ration of the lower portion of the pulmonary artery; in two 
of these cases, the foramen ovale remained open; in one 
the foramen and the ductus arteriosus were both open, and in 
another there was no separation between the two auricles ; 7 
jive, there was no partition between the ventricles ; in one of 
these the ductus arteriosus was open, and the pulmonary 
artery dilated ; in another this artery was much contracted ; 
in four, the foramen ovale and the ductus arteriosus were both 
open; in one of these, there was a contraction of the pulmo- 
nary artery ; and in two other children, these openings were 
closed at the beginning of the second year; in four, the 
aorta arose from the right ventricle, and the pulmonary artery 
from the left ; in three, there existed but one cavity, the aorta 
and pulmonary artery arising from it by a common trunk in 
one case, and the pulmonary artery branching from the aorta 
in the two other; in one, the pulmonary artery and aorta 
arose from the summit of the left ventricle ; and in the last, 
the aorta terminated after having given off the usual branches 
to the head and upper extremities, a communication existing 
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between the pulmonary artery and both ventricles, and thie 
Opening between the two auricles remaining open; in this 
case the aorta arose from the pulmonary. artery. These are 
the facts collected by our author, and they are certainly not 
less interesting than numerous. 

As the Cyania (maladie blue) is generally little known, and 
at the same time abounds in interesting phenomena, we have 
thought proper to extract the following details, which exhibit 
in a strong light the talents and industry of the author. 

Amongst the causes of cyania, are enumerated hereditary 
predisposition, male sex, infancy, the climates of England, 
Germany, France, Italy, Holland and Prussia, the weakness 
of the newly born, sluggishness of the respiratory powers, 
congenital narrowness of the chest, slow expansion of the 
pulmonary tissue, organic alterations of the lungs, strong 
action of the respiratory muscles, blows, falls, sudden and 
violent movements, spasms, convulsions, severe pain, and 
powerful moral excitement. 

The symptoms are a livid, blueish complexion, sometimes 
a purple or violet, and at others, a blackish colour of the 
skin, more remarkable upon the cheeks, the nose, the lobes of 
the ears, the upper eye-lids, the genital parts, and the hands 
and feet, particularly the extremities of the fingers and toes ; 
the action of sucking in the infant, digestion, stimulants, 
coughing, crying, walking, efforts of every kind, the influ- 
ence of heat and cold, and the access of a fit of suffocation 
increase it, while rest, sleep, &c. diminish it. 

The eyes are prominent and moist, the vessels of the con- 
junctiva injected with dark coloured blood, pupils slightly 
moveable, the alz of the nose wide apart, nostrils large, 
lips thick, especially the lower, and of a livid or blackish co- 
lour; gums of a similar colour, spongy, and disposed to 
bleed, tongue irregular and large, face swelled and pufly, 
tinklings in the ears, pain in different parts of the head, some- 
times dull, sometimes acute and occasionally accompanied by 
vertigo. The intellectual faculties are tolerably developed, 
the mind calm. the disposition good and quiet, and the pas- 
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sions moderate ; sometimes, however, there is irritability, sad- 
ness and timidity ; the sleep is light, and sometimes disturbed 
by convulsive motions ; the individual can rarely ever lie in a 
horizontal position, or on the left side; he is under the 
necessity of having the head elevated and the trunk slightly 
curved, in order to render the motions of the thorax more 
free; the action of the muscles is destitute of energy, the 
lower extremities are weak, from which arises a disposition 
to rest and quiet; the gait is slow, and difficult where the 
ground is ascending, often staggering, and sometimes follow- 
ed by great fatigue ; the appetite is generally good, and there 
is a strong predilection for vegetables and fruits; spiritous 
liquors produce intoxication very easily, and are very injuri- 
ous, there is more or less thirst; the action of sucking is dif- 
ficult, and deglutition is often very painful; chymification is 
laboriously performed, and there is nausea, vomiting, and 
constipation or diarrhoea, though the alvine evacuations are 
ofien natural; the respiration is rarely ever free, being most 
commonly accelerated, difficult, oppressed, laborious, panting, 
irregular, accompanied by a greater or less degree of oppres- 
sion, and a frequent threatening of suffocation, by pains in the 
chest, crying, anxiety, sighing, yawning, &c.; cough with ex- 
pectoration either purulent or bloody, or simply viscid; all 
muscular exertion increases the dyspnoea; the voice is weak, 
and the articulation difficult and frequently interrupted ; the 
heart is subject to violent palpitations, which may easily be 
felt and heard ; sometimes there is fainting ; the pulse is rare- 
ly natural, almost always weak, small, soft, sometimes regular, 
sometimes not, occasionally intermittent, generally frequent, 
beating 80, 90, 100, and even 120 times in a minute. The 
course of the veins is easily traced through the skin, and they 
frequently become varicose. ‘The blood when drawn, appears 
black and thick, and the crassamentum does not separate 
from the serum. ‘The skin is sometimes dry, sometimes 
covered with perspiration ; its heat is nearly always below the 
natural point; the suffering from cold is habitual, particu- 
larly at the extremities, not only in winter but summer. 
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Individuals, affected with this disease, preserve for a long 
time the appearance of childhood. The head is sometimes 
preternaturally large, and the sutures have remained open for 
six months after birth. The process of dentition is performed 
languidly ; the development of the thorax is incomplete, 
especially at its upper part, while its base becomes bread, and 
the sternum projects. The extremities are slender and emaci- 
ated, the superior ones apparently acquiring an extraordinary 
length. The fingers are long, swollen, and blunt at the ends. 
The nails are large, thick, curved, and of a violet colour. 
The genital organs are slowly developed, and the approach 
of puberty arrives late. The act of reproduction is performed 
passibly well, but the offspring bear marks of weakness and 
debility. The paroxysms are ordinarily produced by some 
hasty motion or effect, or some moral cause, and takes place 
usually after meals, during sleep, or at the moment of awak- 
ing ; their return is regular, and sometimes periodical. 
‘They commence with oppression, dyspnoea, and threatening 
suffocation, strong spasms of the muscles of the thorax, violent 
palpitation of the heart, or a total cessation of its contrac- 
tions, and syncope. The patient appears to be plunged in a 
state of great weakness and insensibility, or has the appearance 
of a person suffocated. The pulse is small, quick, irregular, 
and intermittent ; sometimes there are convulsions, and some- 
times an increase or diminution of the livid colour of the 
integuments. The body is covered with a cold and viscid 
perspiration ; the alvine dejections are involuntary, and the 
excretion of urine is sometimes suspended. ‘This state may 
last for several hours, and during its access is often attended 
by a species of remission. The termination of the paroxysm 
is gradual, and is proceeded by sobbing and yawning; the 
deep sighs and continual moaning of the patient, showing the 
profound debility and lassitude in which the disease leaves 
him. 
Generally, the result of the disease is fatal, and the termina- 
tion is hastened by an attack of fever, apoplexy, some cere- 
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bral lesion, the small-pox, dysentery, croup, hemoptysis, 
peripneumony, or phthisis pulmonalis. | 

Death is preceded by a rapid increase of the general weak- 
ness, coldness, and lividity of the extremities, extension of the 
oedema, cold and adhesive perspiration over the whole surface 
of the body, pains in different parts, great anxiety, increased 
difficulty of respiration, weakness, and almost total dis- 
appearance of the pulse, convulsions and syncope. ‘This 
termination is sometimes sudden, sometimes after an interval 
of several hours. The two extremes in point of age, at which 
death took place in the cases given by our author, were 12 
hours, and 57 years. 

A communication, established between the right and left 
cavities of the heart, is ordinarily followed by cyania, but not 
always, since cases are cited by various writers where this 
malformation existed without any consequent discoloration 
of the skin. ‘The reason is obvious; first the auricles, then 
the ventricles .contract simultaneously. If they possess an 
equal force, and the opening offers no greater obstacle on one 
side than on the other, a perfect equilibrium will exist between 
the two columns of blood, and each will follow the course 
assigned to it by nature. ‘Thus the foramen ovale, and the 
ductus arteriosus may neither of them be obliterated, and yet 
the circulation take its right course. 

The diseases with which cyania may be confounded, are aneu- 
rism of the heart, contraction of the opening between the auricles 
and ventricles, as well as of the orifices of the arteries, organic 
alteration of the lungs, derangement of the respiratory func- 
tions, the blue colour of the skin occasioned by suppression 
of the menses, by intense heat, by a great degree of cold, by 
scurvy, and typhus ; the morbus lividus of Hippocrates, the 
febres livide of Euriphron and Galen, the black jaundice, 
and the blue colour, which follows the protracted internal 
use of nitrate of silver. 

Though the disease is incurable, the life of the patient may 
for a time be preserved by attention to diet, by exercise pro- 
Vou. I. 26 
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portioned to the strength, by avoiding exposure to the weather, 
by living in a dry, pure air, and in a temperature sufficiently 
high to relieve the habitual sensation of cold, of which ‘this 
class of patients complain, by wearing sufficient clothing to 
protect the body from moisture, and to keep up an equable 
warmth of the surface, by dry warm frictions, food of easy 
digestion, light aromatic tonics, mineral waters, &c. The 
treatment of the paroxysms consists in keeping the patient 
quiet, and in a situation favourable to an easy motion of the 
chest, and a free performance of the respiration and circulation, 
in dry frictions, inhalation through the nostrils of stimulating 
vapours, the application of heat to the limbs and trunk, We. 

As the principal phenomena of cyania arise from a want of 
oxygen, Lentin has recommended the breathing a highly 
oxygenated air. M. Gintrac supposes it would be too stimu- 
lating for the lungs. Burns has advised the use of the oxy- 
muriate of potass ; and Baylies, distilled laurel water, because 
he noticed that it gave venous blood the vermilion colour of 
the arterial ; others have recommended the prussic acid, but 
our author thinks none of these means offer any great prospect 
ef advantage. 
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REVIEW. 





Art.1. The Modern Practice of Physic, exhibiting the 
character, causes, symptoms, prognostics, morbid appearan- 
ces, and improved method of treating the diseases of all 
climates. By Rosert Tuomas, M.D., and an honorary 
member of the Historical and Philosophical Society of 
New-York. Seventh American, from the last London 
edition, revised and considerably enlarged by an addition 
of much important matter, as well as by an English transla- 
tion of the Formule or Prescriptions, With an appendix 
by Davin Hosacx, M.D. LL.D. Professor of the 
theory and practice of physic, and clinical medicine in the 


University of New-York ; and one of the physicians of the 
New-York Hospital. New-York, Collins & Co. 1824. 


Al Treatise on Domestic Medicine, pointing out, in plain 
language, and as free from professional terms as possible, 
the nature, symptoms, causes, probable terminations, and 
treatment of all diseases incident to men, women, and chil- 
dren, in both cold and warm climates ; as also, appropriate 
prescriptions in English, and the doses of medicine which 
are suitable to different ages. Including likewise effectual 
means for preventing the extension of all infectious diseases, 
and annihilating the power of every kind of contagion ; and 
rules for enabling Europeans, who visit a warm climate to 
escape the yellow fever, and long enjoy a good state of health. 
By Roserr Tuomas, M.D. &c. First American edition, 
with many valuable additions of the author not hitherto 
published. By Davin Hosack, M.D. &c. New-York, 
Collins & Co. pp. 500. 


As a farrago of the most monstrous crudities that ever 
were heaped together in a medical work, we believe the 
“ Modern Practice of Physic” stands unrivalled in the English 
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language. As such we have always looked upon it as a most 
dangerous book to place in the hands of students of medicine, 
and by no means a safe one even in the hands of physicians 
themselves. In making this statement, we believe that we do 
but express the opinion of every intelligent man in the pro- 
fession of medicine. With regard to the “ Domestic Medicine,” 
its title page is sufficient to indicate its character and preten- 
sions. It may safely be placed on the same shelf, without the 
least disparagement to the merits of either the one or the 
other, with Buchan’s Family Physician, Tissot’s Advice to the 
People, Henry’s Herbal, and Vought’s Anti-dysenteric tome. 

Entertaining these views, we hope our readers will not 
suppose for a single moment that we mean to waste our time 
in a review of either of these precious performances. Our 
business is with the American editor; and we trust we shall 
not exhaust their patience in the few remarks which we shall 
offer. 

Dr. Thomas as author, and Professor Hosack as editor of 
the “ Modern Practice of Physic,” have travelled so long in 
company throughout this country, that a very peculiar at- 
tachment seems to have sprung up between them. We find, 
accordingly, that Dr. Thomas, in the effervescence of his 
kindly feeling, has dedicated the last edition of his “ Modern 
Practice,” to Professor Hosack, while Professor Hosack has 
most graciously condescended to ‘ revise” the ‘“ Domestic 
Medicine,” and usher it before the American public under 
the sanction of his own name. This is the most charitable 
construction which we have been able to put upon Professor 
Hosack’s conduct. With motives, however, we have nothing 
to do; and we must speak of the fact without any regard to 
such considerations. It is then with mingled feelings of in- 
dignation and regret, that we record the fact, that Dr. David 
Hosack, whose pretensions in literature and medicine, are of 
no ordinary kind; member of the Royal Society of Lon- 
don, and a score of other learned societies; a Professor in 
the University of New-York ; and above all, a member of a 
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liberal and honourable profession, has degraded himself so 
far, as to stand godfather to a catch-penny production on 
‘‘ Domestic Medicine.” We ask Professor Hosack seriously, 
how he will justify his conduct, either to himself or to the pub- 
lic? Professor Hosack is the author of some scores of pam- 
phlets on Medicine, Biography, Sotanic gardens, Horticul- 
ture, &c. which, although they may not have struck the world 
with wonder and amazement, yet should certainly have inspir- 
ed him with an ambition somewhat higher than this. As a 
fellow of the Royal Society of London, we find Dr. Hosack, 
associated with the venerated names of Cuvier, Blumen- 
bach, Berzelius, &c. How will he justify himself to the 
insulted genius of these illustrious men, whose election by 
the Royal Society, was a spontaneous tribute to their merit, 
as honourable to them as it was to the society which gave it ? 
How will Dr. Hosack justify himself to the College of Phy- 
sicians and Surgeons, in which he is a Professor? Low as 
that institution unfortunately stands in public estimation, we 
believe even that must have blushed to find one of its Professors 
the mere “reviser” of a book on *‘ Domestic Medicine.” How 
will Dr. Hosack justify himself to the injured honour of his 
medical brethren? He has recently delivered and published 
an address, in which he speaks in terms of the highest indig- 
nation, of the prevalence and injurious effects of quackery, 
and suggests methods to repress it. We could ask him, how 
is this ever to be accomplished, if a man of his standing and 
pretensions, in the face of open day, sanctions such works as 
those on ** Domestic Medicine?” Finally, how will Dr. Ho- 
sack justify himself to the Literary and Philosophical Society, 
to the Historical Society, to the Horticultural Society, to 
the Athenzum? All of these have claims upon him, and he 
is bound as a man of honour to respect those claims. A man 
holding such high and important stations, is not a private 
citizen. Heis public property, and as such, his conduct must 
be narrowly examined. That they would sanction his conduct, 
we cannot for one moment believe—on the contrary, we feel 
conscious that it is only their ignorance of the fact, which has 
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prevented a unanimous burst of indignation from being pour- 
ed forth. In concluding our pretest on this subject, we call 
upon Dr. Hosack, in the name of the thousand ghosts of de- 
parted societies to which he has belonged—in the name of 
the thousand skeletons of societies to which he at present 
belongs—in the name of the thousand embryotic societies to 
which he is yet to belong—in the name of the Royal Society 
of London—in the name of the Athenzeum—we call upon him 
seriously to retrace his steps and mend his ways! There are 
other things of more importance, which he may and can do 
for the honour of the profession in this country, than “ revis- 
ing” books on “ Domestic Medicine,” and to these we have 
a right to expect that he will apply himself. 





Arr. IL. The Philadelphia Journal of the Medical and 
Physical Sciences. Supported by an association of Physi- 
cians, and edited by N. Cuapman, M. D. &c. No. 17, for 
November 1824. 


Te publishers announce in the present number, that they 
have made arrangements to secure the co-operation of Drs. 
Dewees and Gopman in the continuance of the work. The 
well-known talents and acquirements of these gentlemen will 
undoubtedly prove no ordinary acquisitions to the editorial 
department. The former of them is, without exception, 
the first writer on obstetrics in this country ; and the ana- 
tomical investigations of the latter have already secured 
him an honourable distinction among our original authors. 
While on this subject we may be allowed to express the 
gratification we experience in witnessing the very spirited 
exertions made in our sister cities for promoting the dignity, 
and increasing the usefulness of their medical institutions, a 
gratification alloyed only by the mortifying reflection, that 
our own city cannot boast of a similar spirit, and is still de- 
pressed below the standard of even her real deserts. How 
can it be otherwise? Where monopolies and aristocratical 
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combinations exist to crush the hopes, and repress the ardour 
of growing talent ; where professional learning and character 
are estimated by false and elsewhere exploded tests, established 
in dark days of corruption and intrigue ’ How can our public 
institutions thrive, our professional reputation be advanced, 
or an esprit du corps be cherished, which shall give life to our 
exertions, add a laudable zeal to our emulation, and at last 
hold forth the promise of a fruitful harvest to the exertions 
of industry and talent? 


Art. I. An Essay on Indigestion. By John James, M. D. 


It is the object of this paper to point out the importance of dietetic treat- 
ment in dyspepsia, and to defend an opinion, by no means novel, that there 
has been too much stress laid in the pathology of this affection on the seconda- 
ry organs, the salivary glands, the liver, spleen, &c. Dr. James divides the 
alimentary canal into three ‘‘ compartments.” and the process of digestion 
into three stages. The first division comprehends the stomach and salivary 
system, or the gastric portion; the second, the duodenum, jejunum, and 
ileum, with the pancreas and liver, or the duodenal portion; the third, the 
cecum, with the appendix vermiformis, the colon and the rectum, or the 
cecal portion. The ultimate nervous coat, or inner surface of the ali- 
mentary canal is supposed to be the seat of the digestive power, and on a 
chronic incapacity of this coat, indigestion in all cases depends. 

In the treatment of indigestion, abstinence is the first rule enjoined. 
Active purgatives and emetics are denounced. except to answer an im- 
mediate indication. Aromatics and stimulants of every kind are improper. 
Small doses of ipecacuanha, or tartarized antimony made into pills with 
soap, given directly after eating, have been found useful. They imitate 
the effects of sea-sickness, and seem to restore appetite. Where the dis- 
ease has been established some time, the blue pill is indicated ; but mercu- 
ry should not be introduced suddenly into the system. When costiveness 
is urgent, aloes or rhubarb are proper. Large doses of active cathartics 
should be avoided. After a full operation, the bowels should be kept open 
by small doses of rhubarb, jalap, or ipecacuanha, say a grain of either 
made into a pill with soap, and given at long intervals. Rules are given 
for treating occasionally urgent symptoms, as colic, &c.; but there is 
little or nothing new inthem. We need not detain the reader longer 
with this paper. 


Arr. II. Brief account of the History and Present State of the Pennsyl- 
vania Hospital. By Benjamin H. Coates, M. D. five years a pupil of that 
Institution. 3 
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We have been much interested in this succinct and neat description of 
one of the first charitable institutions of our country. It was the first 
Hospital erected in the provinces, and is somewhat awkwardly entitled by 
Dr. Coates, ‘** the pioneer in the path of benevolence, and the living exam- 
ple by which others have been modelled and directed.” In justice to our 
own Hospital, against which we directed some remarks on this very peint, 
we quote the following extract. 

‘“« A considerable number of patients are sent here, at the lowest rate of 
admission, by those who administer the U. S. fund for the relief of sick sea- 
men, from which a common but erroneous impression has gone abroad 
amoug those connected with the sea, that a share of this fund was de- 
voted to the Hospital. This belief has given rise to frequent irritations 
toward the Hospital, on the part of those who have applied at the Custom 
house for the benefit of the foundation, and been refused. Having paid a 
' share of what is called ‘“* Hospital money,” out of their monthly earnings, 
they conceive they have a nght to admission, and that the Hospital is to 
blame for their not obtaining it. This, however, is not the case, their 
claim being solely on the United States ; and the Hospital receiving such 
as are sent to it, at a stated rate of board.” p. 40. 

Still, we think some exertion should be made by the governors of these 
institutions, in behalf of the just claims of these applicants. It rests, we 
believe, with them. 


Art. III. New Division of Apoplexies. By M. A. Serres, &c, Trans- 
lated by George B. Taylor. (Continued from last number.) 


Art. IV. On Baths and Mineral Waters. By John Bell, M. D. 
(Continued from No. 16. To be continued.) 


The extreme length of Dr. Bell’s paper, prevents any attempt even at 
analysis. It displays a great deal of reading and minute attention to the 
subject, and will be extremely useful for future reference. 


Art. VY. An inquiry into the discovery of the Tensor Tarsi Muscle, be- 
ing an answer to the objections of Signior Gaetano Flajani of Rome. By 
W. E. Horner, M. D. Adjunct Professor of Anatomy in the University of 
Pennsy!vania. 


In the 15th number of Dr. Chapman’s Journal, is a paper by Dr. Hor- 
ner of some fourteen pages, and a plate, giving a most diffuse description of 
a small oblong muscle three lines broad, and six lines long, lying on the 
posterior face of the lachrymal ducts andsac. ‘“ It arises from the poste- 
rior, superior part of the os unguis, runs forward three lines and bifurcates, 
One bifurcation is inserted along the superigr, and the other along the infe- 
rior, lachrymal ducts, both terminating near their respective puncta.” This 
muscle, as we learn from the discoverer, has been named by the “ Jearned 











Philadelphia Medical and Physical Journal. 209 


Dr. Trasmondi, professor of practical anatomy in the Hospital of Conso!a- 
tion at Rome,” ‘“ the muscle of Dr. Horner.” 

The honour of this immense discovery has been claimed by Signior Ga- 
etano Flajani, in the name of the several old and some modern anatomists. 
This claim is ably refuted by the adjunct professor ; and we feel convinced, 
that he is the original discoverer, or at least the first describer, of this same 
‘* Musculus Horneri.” 


Arr. VI. Notes on the Epidemic Fever, asit appeared at Marietta, in 
the State of Ohio, and its vicinity, in the years 1822 and 1823. By 5S. P. 
Hildreth, M. D. 


Among the most valuable articles which appear in Dr. Chapman’s Jour- 
nal, are the histories of epidemic fever occurring in the several districts of 
our wide extended and diversified territory. Dr. Hildreth’s account is very 
well drawn up, and is an interesting confirmation of the views generally 
entertained in relation to the bilious fevers of this climate. As this epide- 
mic does not, however, in its causes, phenomena, or treatment, present any 
novelty which could interest our readers, we must pass it over with this 
brief notice. 


Art. VII. Thoughts on the Causes, Phenomena, and Laws of Epidem- 
2¢s, with suggestions for their prevention and suppression. By N. Chap- 
man, M. D. 


This is acontinuation of the Essay, on which we before offered a few 
comments. In this chapter, Dr. Chapman somewhat elaborately discusses 
the origin of yellow fever. Interesting as the discussion is, and engaging 
as Dr. C. renders it by his peculiar manner, we cannot perceive that the 
author has advanced any views in relation to the subject, which have not 
before been known to the profession. That Dr.Chapman should claim ori- 
ginality for the view which confines the locale to the watery margin of our 
cities, is somewhat surprising. Dr. Irving maintained it many years ago. 
We are happy to observe, that Dr. C. is not among those who confound 
yellow and bilious fevers. He may truly say that the accounts of the exist- 
ence of the former in our interior towns, come in a more than questionable 
shape. The specific distinction between the two diseases is very well 
drawn. Wemay recur to this essay hereafter. 


Arr. VIII. 4 case of Fistula in Perineo, attended with considerable 
loss of substance, cured by the application of Lunar Caustic. Communica- 
ted by W. E. Horner, M. D. Adjunct Professor of Anatomy in the Univer- 
sity of Pennsylvania. 


This case is intended to do away the opinion, that fistula in perineo, 
when the surfaces become callous, cannot be cured, and that an opening, 
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through which urine will pass, must necessarily remain for life. The open- 
ing in the perineum in this case was a conical cavity, the base of which oc- 
cupied nearly the whole space between the anus and scrotum. The whole 
surface was cicatrized. The urine was discharged habitually through 
this opening, but by pressure, it was turned into the natural passage. 

Under the direction of Dr. Physick, the surface cicatrized was well ex- 
coriated with lunar caustic at proper intervals, and soon acquired a state of 
granulation suitable to adhesion. A catheter was passed through the penis 
into the bladder, and compresses applied to the perineum. Cured. 


Art. IX. Cases illustrative of the Prolapsus of the Uterus. By Wm- 
P. Dewees, M. D. 

We are here presented with four highly interesting cases, in which this 
accident was mistaken for other affections during several years. Pain in 
the left side and enlargement, seemed to be most frequent. On examina- 
tion, prolapsus uteri was discovered. Astringent washes and the gilt pes- 
sary, procured certain relief in all the cases. 


Art. X. 4 case of Malformation of the Heart and principal Arteries. 
By Reynold Coates, M. D. (with a plate.) 


Art. XI. An extraordinary case of Rupture of the Uterus. Communi- 
cated by O. R. Broyles, M. D. of Cambridge, M. D. 

No symptom whatever threatened this unfortunate and unlooked for ter- 
mination. 


Arar. XII. Case of Hydrocephalus Interius, communicated in a lettex 
io the editor. By Peregrine Wroth, M. D. of Chestertown, Md. 

As the author very justly apprehends, he was evidently mistaken in his 
opinion concerning the nature of the case. To us it seems no more than a 
case of gastric affection, in which the brain was brought into sympathy. 
The remarks we formerly made on Dr. Smyth Rogers’ cases of supposed 
hydrocephalus, are applicable here. Hence the speedy relief obtained by 
simple purgation. 


Reviews of Dewees’ Midwifery and Godman’s Anatomical Investigations 
follow, and a memoir on the late Henry P. Callisen, M. D. of Denmark. 





BIBLIOGRAPHICAL RECORD. 


Report made to the Institute of France on the 22d of March, 1824. By 
Baron Percy, and Chev. Chaussier, on a memoir presented by M. Ciwi- 
ale, M. D., of the faculty of Paris ; entitled a new method of destroying 
the stone in the bladder, without the operation of lithotomy. Translated 
from the French by R. La Roche, M.D. Philadelphia, 1824, 8vo, 


pp. 38. 

We are much indebted to Dr. La Roche for the readiness with which he 
has laid before the public this interesting memoir. We have availed 
ourselves of his labours in our selections. 





New-York Medical and Physical Journal. Edited by John W. Francis, 
M. D., and John B. Beck, M.D. No. XII. For October, November, 
and December, 1824. 

This number contains some very interesting papers, which we shall 
hereafter notice. Dr. Beck’s essay on laryngitis deserves attention. We 
have a word or two to offer likewise on a certain memoir in this number. 





On the utility of Country Medical Institutions. An introductory lecture, 
delivered at the College of Physicians and Surgeons of the western district 
of the state of New-York, Dec. 13, 1824. By T. Romeyn Beck, M. D. 
Professor of the institutes of medicine, and lecturer on medical jurispru- 
dence, &c. Albany, 1825. pp. 20, 8vo. 

It is with great pleasure we announce the appearance of this discourse, 
which, with uncommon candour, moderation, and modesty, defends our useful 
country medical institutions from the random philippic hurled against them, 
ex cathedra, in our city. The vehicle in which that philippic was first 
conveyed to the populareye,—the newspapers,—prevented any notice being 
taken of it by us, and we are glad to have an opportunity at length of ex- 
pressing our honest opinions in relation to it. This we shall do in our next 
number, in a review of Dr. Beck’s lecture, when we hope to show that the 
true interest of even our city institution is not to be promoted by attempts 
to degrade the character of other institutions, equally entitled, by 
their value, and the force of talent enlisted in their service, to our 
respect and support. We beg leave once for all to state our decided con- 
viction, that if ever the College of Physicians and Surgeons in the city of 
New-York is to be elevated to a standard, proportionate to the character 
of our city, it must be effected by the exhibition of talent and learning on 
the part of its teachers, and most of all by a magnanimous and liberal policy, 
calculated not to subserve the interests of the few, but to promote the 
good of the many. 









































212 Bibliographical Record, Correspondence. 


Formulary for the preparation and mode of employing several new reme- 
dies ; namely, morphina, iodine, quinine, cinchonine, the hydro-cyanic 
acid, narcotine, strychnine, nux vomica, emetine, atropine, picrotoxine, 
brucine, lupuline, &c. &c., with an introduction, and copious notes. By 
the late Charles Thomas Haden, Esq. Translated from the French of 
the third edition of Magendie’s “‘ Formulaire.” By Robley Dunglison, 
M.D. Professor of the Institutes and Practice of Medicine, in the 
University of Virginia; F.R.S. Nancy; F.L.S. Paris; Secretary for 
Foreign Correspondence to the Medical, and Member of the Hunterian 
Society of London, &c. Revised and Corrected by a physician of Phila- 
delphia, with an appendix. Philadelphia, 1824. pp. 268. 








CORRESPONDENCE. 





P. Q. R. defends those gentlemen who enter into engagements with 
booksellers to furnish the public with foreign works in a form improved by 
the addition of notes, and a name, and who were referred to in the review 
of Larrey in our fourth number. Errors are thus corrected, and the re- 
sults of American experience detailed. Translations too are recommend- 
ed, because they afford oppertunities of our becoming acquainted with the 
extensive experience of foreign physicians and surgeons. ‘* Why do we 
translate Larrey and Magendie, but because they have had opportunities 
which we do not possess? Our government does not pay professors to 
make physiological experiments, and, thank heaven! does not give us such 
‘fields’ of experience as those enjoyed by the renowned Larrey.” P. Q. R. 
wrote an essay, published seven years ago, ‘* but it was in a fit of mortified 
authorship at the dull sale of a real original book.” He adds, that he could 
show us “‘ some fierce remarks on the same subject by a professor at . 
who afterwards, alas! for human mutability, was the first in his town, who 
published an edition of an English book with ‘Nores.’” Our readers, 
we trust, will now be convinced, that 





‘« There are more things in heaven and earth, 
Than are dreamt of in our philosophy.” 





We have received a communication, purporting to come from a student 
of medicine, containing a charge against one of the teachers in our college, 
of a very serious import. It is that in delivering his lectures, he is in the 
habit of making the most light and irreverent allusions to passages in holy 
writ, so as frequently to shock the feelings of his audieace. We sincerely 
trust there is a misapprehension on the subject, and shall be glad to give 
publicity to any explanation. To repeatan obscene story now and then 
for the amusement of the class may be pardonable; but we know of no apo- 
lozy which can be offered for him who sports with the most sacred subjects 
of religion in the presence of ingenuous and susceptiple youths. 
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SELECTIONS. 





The following interesting account of Civiale’s new method of destroying 
the stone in the bladder, is extracted from the memoir on the subject, 
translated by Dr. La Roche of Philadelphia, and referred to in our Bib- 
liographical Record. 


*‘In the month of July 1818, Mr. Civiale presented to the Minister of 
the Interior a request for pecuniary advances, to enable him to get instru- 
ments of his invention made, which he said were adequate to the destruction 
of the stone in the bladder, without having recourse to the operation of 
lithotomy. This request was referred, some days after, to the Society of 
the Medical Faculty, with a memoir explanatory of many designs relative 
to a theory of the pocket of which he spoke, and secondly of the instrumen- 
tal apparatus, which he already named lithontriptor. On the 14th of the 
same month, the society gave to Mr. Civiale the same two commissioners 
whom the Academy have lately given to him: but on that occasion they 
made no report, and here the matter rested. 

‘«¢ Nevertheless, this lithontriptic apparatus, with its present modifications 
and perfections, was executed the year following by a mechanician of Pa- 
ris; so that the origin of this method, which now occupies us, may be 
traced four or five years back, although it has not acquired its full standing 
for much more than three years. 

‘* The first step, and perhaps the most difficult to perform, was the in- 
troduction of a straight sound into the urethra and bladder. Desault and 
Mr. Deschamps, it is true, had sounded with a semi-curved catheter; and 
it is also true, that Lassone, in offering an anatomical description of the 
urethra, has given to understand, that this tortuous but flexible canal—ex- 
tensible in every point except at the exterior orifice—could assume all 
directions, and even become straight, by means of a straight sound. Nor is 
it less true that in the office of a surgeon of Portici, long brass sounds, quite 
straight, and which could only have been employed as catheters, were 
found. We must likewise observe, that the Bavarian physician had also 
thought it possible, and even easy, to introduce into the urethra and blad- 
der, the silver tube of fourteen inches in length and four lines in diameter, 
by which he proposed to commence his operation; but no one had as yet 
made use of this instrament among us; unless Dr. Amusat, who openly as- 
pires to priority on this point, and whose fine work on the urethra is well 
known, had employed one similar in 1818. But it is no more our purpose 
to examine this subject, than to decide between Mr. Civiale, to whom the 
whole discovery is attributed, and his colleague, Mr. James Le Roy, who 
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claims it in part. We prefer thinking that these estimable physicians, co 
temporaries, and fellow-students, without confiding in each other, enter- 
tained the same thought, in the same way that Mr. Civiale could make the 
same discovery as the physician of Saltzburgh, without having heard of him 
ar of that gazette; and that having started from the same point, and follow- 
ed the same route, Mr. Civiale could have arrived first. 

** Consequently, it was with the straight sound that it was necessary to 
commence; and our physician soon acquired the habit of using it with as 
much facility and dexterity as the common curved catheter. 

** There was no other way than that for introducing the other instruments 
to the stone, or allowing them the necessary movements. But what are 
the other instruments? One is requisite to seize the stone completely, and 
allow it to escape only at the will of the operator. We cannot say, in re- 
spect to this instrument, that it is truly of Mr. Civiale’s invention; since 
we find models of it among the ball extractors described and engraved in 
Bartholomy Maggi, and André de la Croix ; since it is met with in Franco’s 
work, who has called it his vesical quadruple; and since Mr. Deschamps 
has had it engraved in one of the plates of hiswork. But if he has not al- 
together invented it, which he would not have found much difficulty in ac- 
complishing, it can with propriety be asserted, that he has succeeded in 
giving it its most appropriate application. It is likewise a sound; but one 
of steel—which can enter the former—straight and hollow like it, and ter- 
minating by three branches, very elastic, curved, and remaining closed and 
hidden so long as they continue in the principal sound, which performs the 
office of their sheath. When pushed out, they open by virtue of their elas- 
ticity, and form a kind of cage or steel purse, in which the stone is sooner 
or later made to enter, and which is immediately shut upon it, in pulling the 
sound backward, as far as the volume of the extraneous body, or the direc- 
tion in which it has entered, will allow. 

- “Tn the second sound, or rather in the cylinder forming the forceps, there 
is contained a long steel stilet, which enters and turns in it with ease, and 
is terminated at the end towards the bladder, and between the branches of 
the forceps, by a file, made in form of a strawberry, or by a small circular 
saw—a pyramidal trephine, according to circumstances, size, and supposed 
nature of the stone. This latter being firmly fixed, the moveable stilet is 

: pushed towards it, and by means of a pulley with which it is provided at its 
exterior extremity, of a whirl on which it is mounted, and of a long bow 
with a catgut string, it is made to turn, in a manner similar to that resorted 
to when we wish to bore a hole through a plate of metal. No sooner is the 
machine in operation, than the hollow or sonorous sound of the breaking or 
grinding performed on the stone, according to its softness or hardness, is 
heard; and the patient suffers little or no pain. 

«« As the work progresses, the stilet is made to advance in the same pro- 

portion towards the stone; and this is done by suspending for a moment the 
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action of the bow, which is soon resumed, in order to pulverize more and 
more the stony concretion, and, if the operator or patient is not too much 
fatigued, to hasten its destruction ; but as it is intended to accomplish this 
in two or three operations, it is postponed to periods more or less distant. 
A spontaneous discharge of urine, or an injection of warm water into the 
bladder, usually terminates the operation, and causes to pass by the ure- 
thra now dilated by the large sound, fragments, of the stone, more or less 
numerous or considerable, or a muddy sediment, which soon precipitates 
and is easily collected. 

“ At first, Mr. Civiale, instead of the bow, employed a handle, which he 
is a good deal disposed to resume; first, because he finds it more simple 
and quite as convenient; and in the second place, because it is his own 
idea, whilst the other is the suggestion of a stranger.” 





Influence of the Stomach on the Production of Apoplexry.—A memoir on 
this subject, by J. R. Richond, has lately received the prize of the Royal 
Society of Medicine of Bordeaux. The following are the conclusions at 
which the author arrives :— 

1. The stomach exercises a great influence on the brain; the close con- 
nexion which exists between them being indispensable to the execution of 
their functions. 

2. The stomach expresses its wants to the brain, by the sensations of hun- 
ger and thirst; the former announces the necessity of excitement, the lat- 
ter is the result of it. 

3. Besides the functions of nutrition, which it effectually fulfils, the sto- 
mach likewise tends to keep the brain in the condition favourable for its 
action: it is, as it were, the balance of life. 

4. The necessity of excitement, experienced by the mucous membrane 
of the digestive organs, is one of the most imperious, and one, the satisfying 
of which is the most necessary to the regularity of all the movements. 

5. According as this excitement is more or less active, so is the action of 
the brain more or less energetic. To be convinced of this, it is only neces- 
sary to observe the effects of spiritous potations. 

6. Drunkenness is the result of cerebral excitement, caused by the sym~ 
pathetic action of the stimulated gastric membrane. 

7. The ideas relative to taste are generally subordinate to the state of 
the mucous membrane of the digestive canal ; and very frequently the moral 
is modified according to the sensations which the brain then perceives. 

8. The influence of the stomach on the brain may be appreciated in the 
state of sleep, as well as watching. 

9. Inthe state of disease, the stomach communicates the suffering to the 
brain; and from this participation results the developement of cerebral 
phenomena, more or less perceptible to the observer. 
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10. These phenomena are not always purely sympathetic: the brain and 
its membranes are really affected more frequently than is supposed. 

11. When the gastric irritation is chronic, and of long standing, there are 
almost always alterations in the brain or its coverings, which, by their 
sudden aggravation, may give rise to mania, epilepsy, and sometimes apo- 
plexy. 

12. The sudden aggravation which produces apoplexy, is most frequent- 
ly the result of an excitement of the stomach communicated to the brain: 
it is in this way that it very frequently takes place during a repast, after 
indigestion, excess in spiritous liquors, the action of an emetic, &c. 

13. The extravasation of blood may sometimes be the result of this, but 
its existence is only eventual, and it does not constitute the essence of the 
malady. 

14. This extravasation, when it happens, is at the spot where the irri- 
tation predominated; because the vessels of this part, always gorged with 
the blood which flowed to it, have become dilated and softened, and thus 
rendered more liable to rupture. 

15. If there be a partial softening of the brain, the blood may escape at 
this point, and produce those caverns which have so improperly been re- 
garded as the product of hemorrhagy alone, 

16. Very often, in chronic gastrites, we meet with evident alterations of 
the heart, which are not to be regarded as independent, but which are the 
result of the sympathetic transmission of the irritation of the stomach. 

17. The treatment of apoplexy ought to be entirely antiphlogistic, for the 
disease is one of irritation. 

18, Emetics, purgatives, and blisters, are, for the most part, injurious. 
When they succeed, it is by producing a revulsion ; but thisis rarely: ob- 
tained, and most frequently the irritation which ought to produce it, turns 
to the increase of the disease it was intended to combat. 

19. To attempt to procure this revulsion, would be to subject the patient 
to great danger, without much chanee of success. It is easy, in truth, to 
conceive that a considerable alteration of the brain, or its membranes, can- 
not be cured in a rapid manner; and that the displacement of the irritation 
which has caused it must be very difficult, particularly if the means em- 
ployed act upon a surface connected so intimately with the brain as the mu- 
eous membrane of the stomach. 

20. All the substances which are regarded as proper to restore strength, 
to give tone, to diminish stupor, debility, &c. must be proscribed with care, 
so long as any irritation of the brain and stomach exists. 

21. To have recourse to excitants, such as electricity, the nox vomica, 
&ec. against consecutive paralysis, is to have an idea of the disease entirely 
false. These means cannot repair the ravages which exist in the brain, 
whilst they are of a nature to increase and aggravate them. 

22. During convalescence, the stomach merits very particular attention ; 
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the practitioner ought never to forget that too much stimulation may pra- 
duce fatal mischief, The lightest diet, mild drinks, an exact observance of 
all the principles of hygiene, and the removal of the causes capable of ex- 
citing the stomach and brain,—such are the means most proper to promote 
a recovery. 

23. The employment of the means proper to calm cerebral and gastric 
irritation, which generally exist in persons having a predisposition to 
apoplexy, is the only anti-apoplectic to be trusted.—Lon. Med. & Phys. 
Journal. 





Mode of Prescribing the Salts of Morphine.—As it was my desire to 
form officinal preparations of the salts of morphine, which should resemble 
as closely as possible the most common preparations of opium, I first made 
a syrup of morphine according to the following formula : 


Syrup of Acetate of Morphine. 


Take of perfectly clarified syrup 1 pound (15 oz. 6 dr. 1 gr. troy.) 
Acetate of morphine 4 grains (gr. 3.281 troy.) 

From a syrup which will supply the place of the syrup of diacodium ; and 
the more advantageously, as the latter preparation is, as it were, arbitrary, 
and therefore not uniform, 

The syrup of morphine is at present generally used in Paris. The dose 
is two teaspoonfuls every three hours. Sleep, however, is often produced 
by a much smaller quantity—by two teaspoonfuls, for example, given at 
bed-time in a little water. 

Syrup of Sulphate of Morphine. 
Take of perfectly clarified syrup 1 pound (15 oz. 6 dr. 1 gr. troy.) 
Sulphate of morphine 4 grains (gr. 3.28 troy.) Form a syrup. 

The dose is the same as that of the syrup of acetate of morphine. 

{ employ this syrup when patients have become accustomed to the action 
of the syrup of the acetate: for, generally speaking, by varying the salts 
of alkaline medicines, their action on the animal economy may be kept up 
for a long time, and without ucreasing the dose too considerably. 

Preparation of Narcotine.—In order to obtain Narcotine, according to 
the process of Sertuerner, opium must be exhausted by two parts of boil- 
ing ether ; and this operation be repeated five successive times. The solu- 
tion thus obtained must be mixed and filtered, and the ether volatilized, until 
the whole is reduced to three-fourths. A product is then obtained, formed 
of two distinct parts, viz. of a saline crust, which consists of narcotine 
united with an acid, and of a brown, bitter, and acid liquor, containing 
resin, narcotine, and an acid,—probably the acetic. In order to obtain 
the narcotine from this liquor, it must be subjected to evaporation; the 
residuum treated with boiling water, which does not dissolve the resin, and 
the narcotine be precipitated from the filtered liquor by ammonia. The 
narcotine is afterwards obtained from the saline crust, by depriving it first 
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of the resin and caoutchouc, by means of rectified oil of turpentine, wash- 
ing the residuum with cold alcohol, dissolving it afterwards in hot, and 
precipitating the narcotine by ammonia. This precipitate, as well as the 
former, is then dissolved in the least quantity possible of hydrochloric acid, 
and again precipitated by ammonia. 


Chemical Properties of Narcotine. 


Narcotine crystallizes from its alcoholic or ethereal solution, in fine 
needles or in rhomboidal prisms. It has no action on vegetable colours, 
It is without smell and taste. Cold alcohol dissolves one hundredth part, 
and boiling one twenty-fourth of its weight. Hot ether dissolves it in con- 
siderable quantity, and suffers it to be deposited in a crystalline form an 
cooling. 

Physiological properties of Narcotine. 


If a grain (gr. 0.82 troy) of narcotine, dissolved in oil, be given to a 
dog, it produces a state of stupor, which superficial observers might readi- 
ly confound with sleep ; it differs, however, evidently from sleep: the ani- 
mal’s eyes are open, but the respiration is not deep, as in sleep, and it is 
impossible to rouse it from its sullen and motionless state. Death general- 
ly takes place in twenty-four hours. 

Narcotine, combined with acetic acid, produces entirely different ef- 
fects. Animals can support a dose of even 24 grains (gr. 19.68. troy), 
without perishing; and whilst under its influence, they are agitated by 
convulsions like those which camphor produces, They exhibit the 
same signs of fright, the same motions backwards, the incapability of going 
forwards; and, lastly, the foaming at the mouth, the convulsions of the 
jaws, Xc. 

When I have given morphine and narcotine together, the different effects 
of each have been produced at the same time. 

A grain (gr. 0.82 troy) of morphine, for instance, and a grain of narco- 
tine, each dissolved in acetic acid, were placed in the pleura of a dog. 
The animal soon became drowsy, and even fell asleep under the influence 
of the morphine; but a very singular and remarkable struggle appeared, 
at the same time, to go on for an hour and a half between the stimulating 
effects of the narcotine and the anodyne effects of the morphine. At last, 
however, the animal slept soundly ; it being probably then under the sole 
influence of the morphine. May it not be inferred from this experiment, 
which I have often repeated in various ways, and with analogous results, 
that the variable effects of opium are to be attributed to its containing these 
two opposite principles ? 

This opinion derives support from the fact, that persons who take mor- 
phine do not experience the exciting property, which they can readily dis- 
tinguish in the aqueous extracts of the shops, in which the narcotine and 


morphine are contained together. 
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Extract of Opium deprived of Narcotine. 


My experiments on the matter of Derosnes having shown that it is hurt- 
ful when not united to an acid, and very exciting when so united, M. Ro- 
biquet attempted to prepare an extract of opium which should be entirely 
devoid of this substance. , 

He macerates coarsely divided opium in cold water, filtrates and evapo- 
rates to the consistence of a thick syrup, digests in rectified ether, and, 
after frequent shakings, decants the ethereal tincture, and separates the 
ether by distillation. He repeats this operation so long as crystals of nar- 
cotine appear as the residue of the distillation. "When the ether produces 
no further effect, he evaporates the solution of opium to a pillular consist~ 
ence: and thus obtains an extract which is entirely devoid of narcotine. 

I have tried the extract thus prepared on animals. Its action appears to 
be decidedly narcotic and entirely like that of morphine, only weaker. 

I have also employed it in practice with advantage, especially on a young 
Greek physician of the greatest promise, who had not been able to bear 
well the common aqueous extract of the shops. 

This new preparation of opium, therefore, seems to deserve the atten- 
tion of physicians. 


Mode of Exhibiting the Resin of Nux Vomica.—This remedy is best 
given in the form of pills, when the practitioner wishes to produce the 
tetanic emotions ; that is to say, when he wishes to have its sensible effect. 
If each pill contain a grain of the extract (gr. 0.82 troy), one or two may be 
‘ given at first, and the dose be daily augmented until the desired effect be 
produced ; the medicine must then be discontinued, to avoid accidents. It 
is better to give the pills in the evening, because night is the best time for 
observing the phenomena which we wish to produce. 

It is sometimes necessary to increase the dose from 24 to 30 grains 
(from gr. 19.68 to 24.6 troy) in the day, before the tetanic convulsions are 
produced: but generally from 4 to 6 grains (gr. 3.28 to 4.92 troy), are 
sufficient. 

If the exhibition of the remedy have been accidently interrupted for 
some days, it is necessary to recommence with the smaller doses and to 
increase them again gradually, as before, 

When it is desirable to produce only the slow effects of. the remedy, a 
grain (0.82 troy), or a grain and a half (gr. 1.23 troy), in the day, is suffi- 
cient ; or the following tincture may be used: 


Take of alcohol of 36° (.837) 1 ounce (7 dr. 52.56 gr. troy.) 
Dry extract of nux vomica, 3 grains (2.46 gr. troy.) 


This tincture is to be taken by drops, in mixture or in drink, when the 
alcoholic extract in substance is indicated. —Magendies Formulary, 
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Wound through the Chest, piercing the Diaphragm and Stomach.—On 
the 7th of May, 1824, a man, about twenty years of age, on the evening of 
his wedding-day, plunged a very sharp cook’s knife in the interval between 
the sixth and seventh rib, on the left side,and towards the sternum. He 
immediately fainted away. The medical men who were called in, judging 
from the situation and direction of the wounds, and the marks of blood 
upon the knife, that it had penetrated about two and a half inches; the 
symptoms announced an internal hemorrhage, which appeared to cease 
for a time: it, however, soon recurred, and the man died thirty-four hours 
after committing this desperate act. The body being opened, the follow- 
ing appearances presented themselves:—The wound had penetrated the 
cavity of the thorax for the space of an inch, but the lung was not wound- 
ed; yet there was a considerable effusion of blood on that side, arising 
from the wound of an intercostal artery. At the spot where the diaphragm 
was wounded, a sound was stopped in consequence of the protrusion of a 
portion of omentum. In the abdomen, the stomach was found pierced to 
the extent of three lines, at its anterior and superior part; and an effusion 
of blood had taken place into the colon, extending to the hypogastric 
region. : 

The conclusion which the reporter of the case (Dr. Millet) draws from 
this examination, is, that it tends to confirm the experiment of Dr. Wil- 
liams, and goes to prove that the lungs do not, in their natural state, fill 
the interior of the pleura in the act of respiration; for, had that been the 
case in the instance above related, the lung would not have escaped without 
being wounded.—Lond, Med. & Phys. Jour. 








MISCELLANIES. 


MEDICAL FEES. 


A list of Medical and Surgical charges established by the associated Phy- 
sicians and Surgeons of the city of New-York, Dec. 1815, and approv- 
ed by the New-York County Medical Society, Jan. 2d, 1816. 


Verbal advice, - - - ~ - - - From $00 to 5 
Letter of advice, - - - ai fale - - 5. or eas 






























Ordinary visit, ie See - en - From $00 to 2 
Consultation do. - - - - - - - - - 
After visits, each, - - - - - - - - - 
Night visit, - - - - - - - - - - 
Visit at distance per mile, - - - - - - 
Do. to Brooklyn, - - - . - - - - 
Do. to Powles’ Hook, summer, 
Do. to Staten Island, - - - - - - - - 10 
Both these last to be double in winter or storm. 
First visit in epidemic, or other diseases, where personal danger is 
apprehended, - - - - - - ~ - 5 
Each succeeding, under the same circumstances, - - - 3 
Vaccination, - - - - - - - - 5 to 10 
Each dressing of wound, - - - - - - 
Cupping, - - - - - - - . ‘ 
Bleeding in arm or foot, - - - - - ‘ r 
Do. in jugular vein, = - : - - - " ‘ ‘ 
Dressing blister, - . - - - : ‘ “ ‘ 
Scarifying eye, - - - - - - - . . 
Puncturing cedematous swellings, - - - . r i 
Inserting seton, - - - - - - - ‘ pa 
Do. issue, - - - - - - - “ > ‘ 
Visits in haste to be charged double. 
Detention $3 per hour. 


vcecesecccevees $25 per day. 
Introducing catheter, - - - - - - ‘ : 
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Each succeeding time, - - - - - - “ i 


oto & 


Do. in females, - - - - - . - 7 ‘ 
Extracting calculus from the urethra, = - - - -  20to30 


Reducing simple fracture, - - - - - - 10 to 20 
Do. compound fracture, - - - - - - - 30 
Do. dislocations, - - - - - - - - 5 to 20 
Of the hip, - - - - - - - - -  30to050 
Reducing prolapsus ani, - - - - - - - 5 
Do. Hernia, - - ee - - - - 10 to 25 
Opening abscess, - - - - - - - - 1 to 5 
Amputation of the breast, - . - - - - a G8 
Do. leg, - . - - - - : - - -  §0 
Do. hip or shoulder, —- . - ms - - - 100to 150 
ee re i ean eer nga net 
Do. penis, - - - - - - - - - - 20 
Extirpation of testis,  - - : - - - - - 50 
Do. of eye, - - - - - - - - - - 100 
Do, tonsils, - - “ - - - - a es a 25 


Do. tumour, - - - - - : - - - 5 to 50 
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Perforating rectum, 


- From g00 to 23 


Do. nostrils, external ear, vagina, or urethra, - - 5 to 25 
Dividing the frenum lingue or penis, - - -~— = 3 to § 
Paracentesis of abdomen, - - - - - “ 15 to 25 
Do. of thorax, - - - - - - . : - 50 
Operation for tic doloureux, - - . - - - e.. §§ 
Do. for harelip,— - - - - - - - - - 25 
Do forhernia, - - - - - - - - - 125 
Do. fistula in perineo, - - . - - - - - 68 
Do. fistula in ano, - - - - - - > - 650 
Do. for phymosis, - - - - - - - a ee 
Do. fistula lachrymalis, a . : Se ee, 
Do. paraphymosis, : - - - - - : - 10 
Do. wry neck, - - ° - . “ > . » 50 
Do. depressing cataract, - - - - - - - 125 
Do. extracting do. - - - - . - - 150 
Do. anterior of Saunders, = - - - - - - - 25 
Do. popliteal aneurism, - - - - ~ - - 100 
Operation for carotid aneurism, - . - - . - 200 
Do. for inguinal or external iliac, - . ° - - 200 
Do. brachial, - - - - - - : - : 50 
Do. radial, tibial, or ulnar, - - - : - " - 25 
Lithotomy, - - - - - : . - - - 150 
Bronchotomy, - - - - . . - - - 25 
Trepanning, - - - - - - - - - 100 
Circumcision, - - - - - - - - - 10 
Common case of midwifery, - . - . - +*25toe 35 
Tedious or difficult labours, - - - - - - 36 to 60 
Case of gonorrhea, - - - - - - - 15 to 30 
Do. syphilis, : - - - - - - - 25 to 100 
Preparing and administering enema, = - - : - - 2 
Visit on board a vessel at the wharf, - - - - 2 
Do. ip the stream, ~ - - - - - - . 5 
Do. at Governor’s Island, - - - - - - - 3 
D. for opinion involving a question of law, and in which a phy- 
sician may be subpoeened, - - : : - - 5 
Extracting tooth at the patient’s house, - - - - - 2 
Do. at the surgeon’s, - - - - - - - ~ 1 
Pharmaceutical Charges. 
A single prescription furnished, - - . . ‘ 0 
Pills, perdozen, - - - - ane " ‘ rm 0 
Boluses each, - - - . 4 é > é 0 
Electuarus per ounce, - - - - - - . 1 
- - - - - - - 2 


Infusions per |b. 





50 


50 
"5 
50 
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Solutions per lb. - - - - - - - From $00 to 1 50 
- Tinctures per ounce, - - - = : - . ~ 0 50 
Ointmentsand cerates perounce, - - - - - - £050 
Blistering plaster, according to size, - - . - 1.50 to2 
Other plaisters, - - - - - . - - 0.50 to 2 50 
Decoctions per Ib. - - - - - - - - 2 
A single medicine dispensed without visit, - - - - 1 
Ananodyne draught, - -— - ae oe in naa - 0 50 





Dr. Mott’s operation.-We learn from the New-York Medical and 
Physical Journal, that the boy upon whom Dr. Mott performed the ampu- 
tation at the hip-joint in October last, has completely recovered. The thigh 
bone was diseased as far as the trochanter. | 

About six weeks since, Dr. Mott operated upon a female about thirty- 
four years of age, in whose abdomen a child had remained two years and 
n months, The fetus is in a perfect state, and of the size of a child 

of seven months old. It lay along the umbilicus upon the small intes- 
‘tines, with the head to the left. Eleven hours after the operation, the 
woman expired. She seemed to have perished from the mere irritation of 
the operation. 


el 








We are happy to announce that application is about being made to our 
Legislature’ for the formation of an Apothecaries’ Hall in this city. A 
committee which was appointed some time ago, by our Medical Society, to 
confer with the Apothecaries on this subject has been revived. We hope 
to see this most excellent object carried into effect, and that as speedily as 
possible. The good of the community—the character of both physicians 
and apothecaries, imperiously require it. 





The first part of the first volume of the Annals of the Lyceum of Natural ~ 
History of New-York has been completed, and the first number of the se- 
cond part isin press. The labours of this Society are becoming daily more 
and more interesting. 





The excellent Code of Ethics prepared by the advice of the Medical Society 
of this state, and written, we believe, by Dr. Pascalis of this city, has been 
translated into French, and republished in a highly respectable Journal of 
France. ‘*‘ What have American Physicians done ?” 





Medical Police.—An Apothecary at Paris has recently been condemned 
to pay a fine of 3000 francs, for having sold half an ounce of arsenic, with- 
out taking, as the law directs, the name and residence of the purchaser, as 
well as the use intended to be made of the arsenic. On the trial, it ap- 
peared that no bad use had been made of the article, yet the judge declar- 
ed that the law was imperative. 
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———_—_————————_——— 
Bill of Mortality for the City and County of New-York, for December. 
(From the Inspector’s Weekly Report.) 
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CAUSES OF DEATH. > =\s = CAUSES OF DEATH, ieiels > 
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RS rae 0; 1) 1) O}] Fever, Scarlet,........... 0 0} 0) 0 
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NE POCO Ee PET 1; 0} 9) 1)/ Inflammation of the Chest, | 2} 3, 6] 4 
rr ren 0) 1| 0} 1) Inflammation of the Stom. | 0,1 oj 1 
Childbed, ceed aus teen ..+.| 3} O} 1) 2)| Inflammation of the Liver, | 1) 0, 2) 0 
Cholera Morbus,......... 0; 0} U 1|| Inflammation of the Bowels| 0, 0 2) 2 
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a . eee -++| 1] O| 0] 1)/Sore Throat, ............ | 0:1 oO! 
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Fever, Remittent,........ 0 0; 0] i) Unknown, ...-.......6.e. | O| 3 22 
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NOTICE TO CORRESPONDENTS. 
A TXPOGRAPHER, in relation to the liability of Printers to death by con- 
sumption, has been received. His interesting queries shall be answered in our 


next. 
What has become of our quondam friend Ciuitus? Has he been convINCED 


that he was in error as regards the abuses existing in a certain institution ? 













